U S Department of Labor - F d
Office of Labor Management FORM LM 30 Ofﬁceogp nﬁgﬁg\;em

Washoandards 210 LABOR ORGANIZATION OFFICER AND Zr Budget
EM PLOYEE REPORT Expires 11 30-2006

This report 1s mandatory under P L 86-257 as amended Falure to comply may resuft in cnminal prosecution fines or awl penathes as proided by 20 U S C 439 or 440

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

. 1 Fite Number U -sepgegg— 2 Fiscal Year Covered From
7f32. ) 1/ 1 / 2008 Though 11 . 11 / 2004
3 Name and address of person filing 4 Name file number and address of labor organization
Name y.nda Williams Name 1aborers local

Labor Orgamzation Fite Number g11-68 (xf) 4‘ @ 8

P O Box Bldg Room No if any P O Box Building and Room Number fany guite 318

Street 3303 rachmond Street 1401 holliday st

CtY waichita falls Cty  wichita falls

State Texas ZIP Cade +4 76309 Slate Texas ZIPCode+4 75301

5 Posmon in labor organization

- —_—-= delegate —_———— e ——— - — —

Enter appropriate data below If during the past fiscal year you cr your spouse or munor child directly or indirectly had any of the following interests
(excopt as specified in the exclusions sot forth in the Instructions}

A. Held an interest In engaged in transactions (including loans) with or denved income ar other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (including trade name if any)

Name

Trade Name  any

P O Box Bidg Room No if any

7b Amount.
Street
- City - r B
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
subrutted in thts report (induding the information contained n any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and behef true correct and complete {See the sechon on penaltes in the instructions )

"~ ' p——
Slgnedd n:ﬂQ Zg ) QQ!@M! . Cn g"zg-—f)s -~
Date Telephone Number
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Name of Person Filing pinda Williams

File NumberU  gas5gg

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 15 interested

8 Name and address of Business (including trade name 1f any)

Name LECET

Trade Name if any

R . - - ——

P O Box Bldg Room No (fany
Street 25 CENTURY BIVD SUITE 305
City NASHVILLE TN

State Tennessee ZIP Code+4 37214

9 Busmess deals with

I:I a Laboer Organization
b Trust
I:l ¢ Employer

10 If9 b or 9 ¢ 15 checked give trust or employer's name

Name
Trade Name if any

P O Box Bldg Room No if any

11 2 Nature of such dealing
PROVIDEE EMPLCYERS EDUCATION

A

Street
o o 11 b_Approximate dollar value of such dealing —__846_
City 12 a Nature of interest held or income recerved
State ZIP Code + 4 11-11 2004 RECEPTION
12 b Amount $46
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relatons Consultant 14a Nature of payment
(Indudlng trade name f any) 11 11-2004 HAD DINNER
Name LECET _ _ -
Trade Name if any LECET
PO Box Bldg Room No  any
Street 25 CENTURY BLVD SUITE 305
Cty NASHVILLOE
State Tennessee ZIP Code+4 37214
14 b Amount of payment
13 b Is the Business an Employer [:] or Consultant 546
Form LM 30 (2003) Page 2 of 2
age 20



